FORM D STl 1 T UL
SECURITIES AND EXCHANGE COMMISSION l
Washington, D.C. 20549 | 04043888
' FORMD } | hours per respoiise............ 16.00
TR, |
RECD 8.1 NOTICE OF SALE OF SECURITIES SEC USEONLY _
\ 5 - | PURSUANTTO REGULATION D, T o
NOV @ \ SECTION 4(6), AND/OR | DATE REGEVED
\ 10eYNIFORM LIMITED OFFERING EXEMPTION N
R AT T i S i

. Namer’c_)’fbffering (O check if this is an amendment and name has changed, and indicate change.)
Sale of Secured Convertible Promissory Notes of MindFlow Technologies, Inc.
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506
Type of Filing: 0O New Filing I Amendment |
L A, BASIC IDENTIFICATION DATA
1. Entar the 1nformat10n reLested about the issuer |
Name of Issuer (OO check if this is an amendment and name has changed, and indicate change.)

MindFlow Technologies, Inc. \ s
Address of Executive Offices (Number and Street, City State, Zip Code) Telephone Number (Including Area Cade)
6504 International Parkway, Suite 2400, Plano, Texas 75093 | (972) 930-9988

de)

Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Numberﬂ(lzb]@d;f Jb&e Cade
\ T
1 o

4
(if different from Executive Offices) N/A

Brief Description of Business
Software applications that facilitate procurement and supply sourcing.

|
|
| Tetin,

FINA NCiay
Type of Business Organization i
B corporation 0O limited partnership, already forme{i O other (please specify):
O business trust O limited partnership, to be formed |
Month  Year
Actual or Estimated Date of Incorporation or Organization: [o[1]/9]9] & Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Serv1ce abbreviation for State: E
CN for Canada; FN for other forelgn Jjurisdiction)

GENERAL INSTRUCTIONS |
Federal: Who Must File: All issuers making an offering of securities in rel1ance on an exemption under Regulation D or Section
4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6). |

When to File: A notice must be filed no later than 15 days after the first sale of securmes in the offering.| A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washin‘gton D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of whlch must be manually signed. Any copies not manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer ¢nd offering, any
changes thereto, the information requested in Part C, and any material changes from the 1nformat10n previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC. :
Filing Fee: There is no federal filing fee. ‘

State: This Notice shall be used to indicate reliance on the Uniform Limited Offenng Exemption (ULOE) for sales of szcurities i
those states that have adopted ULOE and that have adopted this form. Issuers rely;ng on ULOE must file a separate notice with t
Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee 1s a

precondition to the claim for the exemption, a fee in the proper amount shall accor"npany this form, This notice shall be filed in th

appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.
ATTENTION |
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fai ure to fllj the

appropriate federal notice will not result in a loss of an available state exemptlon unless such exemption is predicated o
filing of a federal notice. |

Potential persons who are to respond to the collection of information contained ‘tn this form
are not required to respond unless the form displays a currently valid OMB control

301674vl number. 1 SEC 1972 (7-00) 10f9
|
|




\
G i ‘ A. BASIC IDENTIFICATION DATA -

2. Enter the 1nformatlon requested for the followmg 1
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or dispgsition of, 10% or more of a cldss of
equity securities of the issuer; ‘
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and |
¢ Each general and managing partner of partnership issuers. t
Check Box(es) that Apply: [ Promoter Beneficial Owner Executive Officer B Director O General and/or
| Maaiaging Partner
Full Name (Last name first, if individual) \
Reddy, Jay
Business or Residence Address (Number and Street, City, State, Zip Code) t

6504 Internatlonal Parkway, Sulte 2400 Plano, Texas 75093

crieral and/or
‘Maaging Parin:

Check Box(es) that Apply EI Promoter EI Beneﬁcial Owner El Executi\f/e Officer Director [ Gereral and/or
| Managing Parfner

Full Name (Last name first, if individual) |
Collier, D. Scott |

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Tnton Venture Partners, 6801 N Capltal of Texas nghway, Bulldxng 2 — Suite 225 Ausnn, Texas 787 K] |

¥ 'veneﬁcral Owner 3 ElExecunve Officer . @ Director ‘Gereral and/or
T ’ ‘Managing Parn

. Residen: ity,:_}Sta‘te',"Z'i'p'_Code')

. hY eGarn ;624 East;Evelyn*Avenue,‘ nny CA94086 L
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer ~ B Director ~ [0 General and/of
| Managing Parfner

Full Name (Last name first, if individual) ;
Arrowsmith, Peter

Business or Residence Address (Number and Street, City, State, Zip Code) ‘
c/o JMI Equrty Fund 12680 ngh Bluff Drive, Suite 200, San Dlego, California 92130

[8] Beneﬁcral Owner O Executive Officer .-

520:Spruce:Streét, Suite 500 *:Phrladelphla, Pennsylvama 19102

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 0O Executrve Ofﬁcer [ Director 0O General and/of
Mariaging Parfner

Full Name (Last name first, if individual)
Noell, Charles E
Business or Residence Address (Number and Street, City, State, Zip Code) i
¢/o JMI Equity Fund, 12680 High Bluff Drive, Suite 200, San Diego, California 92130
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A, BASIC IDENTIFICATION DATA

3. Enter the 1nformat10n requested of the followmg |
o  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the‘vote or disposition of, 10% more of a class of equity

securities of the i 1ssuer,

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and |
® Each general and managing partner of partmership issuers. |

Check Box(es) that Apply: [ Promoter Beneficial Owner O Executive Officer

O Director O General and/or

Maaging Partner

Full Name (Last name first, if individual) :
Triton Venture Management, L.P. |

Business or Residence Address (Number and Street, City, State, Zip Code)

6801 N Capltal of Texas nghway, Bulldmg 2 — Suite 225, Austin, Texas 78731
" i “-Beneﬁc1a1 Owner EI Executlve Ofﬁcer'ﬂ

! ! -C1ty, State Z1p Code .
‘Capital of Texas ngllway, Burldmg 2- "Sulte 225, Austm, Texas 78731

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer
!

O Director O Ger.eral and/or

Managing Parfner

Full Name (Last name first, if individual) i
JMI Associates IV, L.L.C. !

Business or Residence Address (Number and Street, City, State, Zip Code)

12680 ngh Bluff Drlve, Sulte 200 San Diego, California 92130
1eck: ‘ B Beneﬁmal Ownerri C

JMI Equlty Fund IV,

Managing Partn

r Res1dence Address ’(Number and Street C1ty, State Z1p Code)
12680 High: Bluff Dnve, Sulte 200 San Dlego, Cahforma 92130 :
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St B INFORMATION ABOUT, OFFERING - [ i i s i

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited invesths in this offering?............ Yes O No
Answer also in Appendix, Column 2, if ﬁlingjunder ULOE.

2. What is the minimum investment that will be accepted from any individual?..........cccocevvvvveicbevriiinernen, $ N/A

3. Does the offering permit joint ownership of a single umt?‘ ......................................... Yes O No
4. Enter the information requested for each person who has been or will be paid or given , directly or indirectly, any commissipn or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you muy set forth the
information for that broker or dealer only. i

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdiVIAUAL STAIES) ..........rvrverveiies e et sess st v st ssss st srensn O All States

ALO AakDO aAazO AaRDO cabO coO crO bDE Dj pcO O eaO wmO p0O
L 0 iN O A0 ksO kO a0 MeO mMoO wmaDO vid v O wmsO wMmp O
MTO NDO nwNDO N0 ~NnO nmO N O N Di nNoO o0 okO orO pPaO
RO scO soO NO 7™O wur@O vid vaA I]i waO wO w0O wv@O PRO

Full Name (Last name first, if individual) !

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) .......cccoiviiiiiiiiiie i b vt 0O All States

ALO A0 AzO ARO caO coO c¢cO el pcDO f O caO wDO PO
w g N O A0d «ksO k0O O MO ™MD EI‘ MAa O MO O wMs3O wmp 0O
MTO NEDO N O NO NO NmO N O N DO N@QO oHO okO orO pPAO
RO scO soO WO w™O urO viO vaO waO wO wO wyDO PprRO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States” or check individual States) .........cccovveiiiiiiiiiic s s 0O All States

ALO aAkO AzDO AaRO cal coOd crO ©DE O ocO rf O GA O HIE O p O
L a N O AO ksO k0O a0 MEO M™MD I‘_'I ma O vid MO m30O wm 0O
MTO NO NDO N0 DO NnMO N O N DT NCO oHO okO orO PADO
RIO scO soO NO ™O wuvrO vrAQ VAD; wa O vs‘/vl:l w3 wrO pPrRO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
|

4 of 9




- €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS: . /[

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is
an exchange offering, check this box O and indicate in the columns below the
amounts of the securities for exchange and already exchanged.

Aggregate Antount Already
Type of Security | Offering Price Sold
DIEbE oo oeeees e s e e e e — S | 1,900,000 S _ 1,900,000
Equlty; ............... $ 0 $ 0
8 Common O Preferred
Convertible Securities (including Warrants) ..............cccermveeremsereercresrmrescneesssereserssesssrescon $ | 1,900,000 § 1,900,0‘%
PAItNEISHID TLETESIS  ..cvvvvvvvrvsverrees s seesessosssssess s sssssnssssssens st ssss s s $ 0 $ . 0
Other (Specify ) S $ 0 $ 0
TOMAL ..cviiiticies ettt st bt bbbt ek e e et nen $ 1,900,000 $ 1,900,000
Answer also in Appendix, Column 3, if filing under ULOE. ;
Enter the number of accredited and non-accredited investors who have pujrchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0” if the answer is “none” or “zero.’ 3
1 Aggregate
i Number Dollar Amount
Investors of Purchasgs
|
ACCTEAIted INVESOTS ...vovvviveeivceere e e s essess s s s enes bt s eed e vererereeeene 7 $ 1,900,000
NON-ACCIEAItEd TNVESIOTS ....vvvvvveeeeeonresieieereseseeneresstesst st eeeessenssssessssasssesesenes e 0 $ 0
TOLAL 11ttt sttt sb bbbt et cbe et kst en et veeseensmenes 7 $ 1,900,000
Answer also in Appendix, Column 4, if filing under ULOE. ‘
If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types 1ndlcated in the
twelve (12) months prior to the first sale of securities in this offering. Class1fy
securities by type listed in Part C — Question 1. ;
‘ Type of Dollar Amount
Type of offering 1 Security Sold
RUIE 505 .vvevrvecersecenrs e ssessssssssssses s et H— 0 $ 0
Regulation A 0 $ _ 0
RUIE S04 ...crvrovecrneoesssecerssmses s s s ssssines |evvrreseeren 0 $ 0
TOUAL ..eoevrvieteeis ettt st bbb bt bbb e bbbt e b et 0 $ _ 0

a. Furnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furmsh an
estimate and check the box to the left of the estimate.

Transfer AGENt’S FEES....ccvvivvvrieiiiiirirensiressesesessessneens b sressssetesssessssntosns L e eserenseresnns

Printing and ENgraving COstS ......c.ccvvuvviiiiriierieenieninninisnsesessnesssesessnsssnivessssessssssesereneses
LeBal FEES ..coveiiiiriiiie sttt e s bbb s
ACCOUNITIE FEES ..ottt sttt sttt s tnt b eese e nbasee e
Engineering FEEs.....cccconrniinnrienncernnneniere sttt et aeseses et e s sesn et srene
Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

(9]
@)
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_ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND US

b. Enter the difference between the aggregate offering price given in resfaonse to
Part C - Question 1 and total expenses furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the issuer.”................. beverereneees

Indicate below the amount of the adjusted gross proceeds to the issuer
proposed to be used for each of the purposes shown. If the amount for any
is not known, furnish an estimate and check the box to the left of the estima

total of the payments listed must equal the adjusted gross proceeds to the issuer set

forth in response to Part C — Question 4.b above.

Purchase, rental or leasing and installment of machinery and equipment.. O

Construction or leasing of plant buildings and facilities ............cccovirinane.
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets or
securities of another issuer pursuant t0 8 MEIEr) ....ccoeevrenerverererererererene. al
Repayment of indebtedness ......c.co.vvivivrivirinecriiseeises s ssreroseenen. ]
WOTKING CPIAL....vvviiecionecesescssres st st es et et ntsssres bbb e, |
Other (specify): o
....................... O
ColUMN TOLAIS......ovrririrriieine sttt e setst s bs s s st sebe s tnrenas O

Total Payments Listed (column totals added) ........cecerevvrvvrricnniincnincrcnene.

$§ _ 1,850,0p0
used or
purpose
te. The
Payments to
Ofﬁcers,
Dlrectors& Payments to
Affiliates Others
$ o s§
$ O $
$ o $
3 o 3
$ o s
$ o s
3 B § 1,850,000
$ o s
$ o s
$ @ s 1,85020(L0
$ 1,850,000

D FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the under51gned duly authonzed person.

|
If this notice is filed under Rule

the following signature constitutes an undertaking by the issuer to furnish to the U.S. SCCUHtl?S and Exchange Conimission, upon

505,

written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502.
Issuer (Print or Type) Signature Date

MindFlow Technologies, Inc.

November 4, 2004

Name of Signer (Print or Type)

JA P REDDY

Title ot\hign\ér (Print or Type)

PRESIDELT

& Cto

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION
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Is any party described in 17 CFR 230.262 presently subject to any of the d1squa11ﬁcat10n provisions of

SUCH TUIE? .o bt e e
|
See Appendix, Column 5, for state response.
|
The undersigned hereby undertakes to furnish to any state administrator of any state in which
Form D (17 CFR 239.500) at such times as required by state law. \

The undersigned hereby undertakes to furnish to the state administrators, upon written reques
issuer to offerees. |

The undersigned issuer represents that the issuer is familiar with the conditions that must be

Limited Offering Exemption (ULOE) of the state in which this notice if filed land understands that the issuer claiming the

availability of this exemption has the burden of establishing that these conditi‘ons have been s

1 this notice if filed, a notice on

st, information furnished by the

satisfied to be entitled to the Uniform

atisfied.

The issuer has read this notification and knows the contents to be true and has du]y caused this notice to be signed on iis behalf by the

undersigned duly authorized person.

Issuer (Print or Type)
MindFlow Technologies, Inc.

Signature |

Date
November 4, 2( 04

Name (Print or Type)

Title of Si‘gﬁer (I‘@t or Type)

PRESIDENT d CEO
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3 4 5
‘ Disqualification
under State
Type of security *‘ ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited | offering price Type of investor and explanation of

investors in State | offered in State amount purchased in State waiver granted)

(Part B-Item 1) | (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

Number of
Number of Non-
Accredited Accredited

State Yes No Investors Amount Investors Amount Yes No
AL O O 1J ]
AK O O | O
AZ || O i3 |
AR O a I |

Senior
Subordinated
Secured
CA O ® Convertible 5 $1,166,718 0 0 1 £
Promissory Note
$1,166,718
CO 0 O i3 5]
CT ] ] IJ B
DE (] m| I3 n|
DC 0 0 | |
FL O a |J ]
GA O O ] o]
HI a O I3 u|
ID O a iJ m]
IL ] | ] B
IN O W] 13 uj
1A O O IJ |
KS a O iJ u]
KY O a (] ]
LA 0 [m] 1] 0
ME a a ] u
MD ] =] 1] 1
MA O ] 1] n|
MI O 0 ] 0
MN a 0 {J u|
MS a O (1 u|
MO (] a ] 0
MT O O ] |
NE O ] 1] u|
NV || d (] i
NH O a | (] 3
NJ O 0 | @] m|
NM O m] (] |
NY a O ] d
NC m] O ] ]
ND O a . | B]
OH O O ] ]
OK 0 O W] ]
OR W) 0 {] iJ
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1 2 3

4 5
‘ D:squalification
! under State
Type of security ULOE
Intend to sell and aggregate ‘ (if yes, attach
to non-accredited | offering price Type of investor and explanation|of
investors in State | offered in State amount purchased in State waiver granfed)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
Senior
Subordinated
Secured
PA a = Convertible 1 $112,408 | %]
Promissory Note
$112,408
RI O O IJ O
SC a m] {1 uj
SD 0 O 1] u|
N g ] iJ u|
Senior
Subordinated
Secured
TX O 3] Convertible 1 $620,874 0 0 ]
Promissory Note
$620,874
uT O O 1 [
VT a ] (J 8|
VA a a | ] B
WA a a | [] ]
WV O a ‘ ] ]
Wl a O ] ]
WY O O ] g
PR O O ] ]
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